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INTRODUCTION

Needs Assessment

Fairfax Courty Public Schools (FCPS) has developed a comprehensive

Five-Year Plan for Special Education which is designed to provide an educa-

tional program for all handicapped children, ages 2-21 years, within the county.

The 1976-77 school year is the target for full implementation of services

ranging from Itinerant speech to a self-contained center for the multiple-

handicapped. Approximately 12,000 students from 2-21 years old will receive

one or more of the available services.

The age category of 2-4 years was,formerly an area with limited pro-

gram offerings. There are approximately 26,000 preschool children in Fairfax

County within this age range, and about 6 percent or 1,600 of these children

are known or potentially handicapped. Comprehensive educational assessment

and provision of education services are mandated for these children.

To meet this need, a Child Development Center (CDC), located at

Devonshire Elementary School, 2831 Graham Road, Falls Church, Virginia 22042,

was funded by the Division of Special Education, Virginia State Department of

Education, Education of the Handicapped Act, Title VI-B.

The Child Development Center provided an initial screening and

referral service to the appropriate FCPS preschool programs for children aged

2-4 years. Initial educational assessmeuts developed by the Center staff

assured an orderly placement of a child into an appropriate program.

During the 1975-76 school year, FCPS provided aducational programs

for preschool children in the areas of: (1) moderately retarded, physically

handicapped, and multiple-handicapped; (2) emotionally disturbed; (3) hearing-

impaired; (4) visually impaired; and (5) developmentally delayed. The CDC
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neither supplanted funding nor duplicated services regularly provided by FCPS

to preschool handicapped children, which include 45 preschool teachers and 30

instructional aides with a budget of $845,098 for 1975-76.

Children were referred to the CDC from a variety of public and pri-

vate agencies including: public health services, welfare board, psychiatric

centers, physicians, and parents. The focus of the Center was those handi-

capping conditions which impair learning.

Objectives
, . r t

-4

The mission of the'Clald Development Center was to provide known or

potentially handicapped children with: (1) necessary multi- and inter-discipli-

nary assessments; and (2).initial educational programming necessary to meet

individual needs and handicapping conditions.

Specific objectives were:

a. Preschool children who receive services from the CDC staff will

indicate problem areas of learning for which baseline data will

be provided.

b. Preschool children who exhibit significant delays in attainment

of developmental milestones will indicate progress towards achieve-

ment of identified developmental needs.

c. Preschool children with learning problems, when provided with

developmental and/or corrective educational programs, will exhibit

changes as measured by the Goal Attainment Scale.

d. Parents of preschool children-with-learnin7-problems-will_demon-

strate an understanding of the programmed educational activities

for the home and for the school.
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Population Served

About 560 community contacts regarding individual children originated

from a variety of sources. These included: public health agencies, physicians,

private clinics, nursery schools, and day care centers. Out of'220 requests

for services, 91 percent or 200 children were admitted for diagnosis. The CDC

provided complete assessments for 147 of these children during the 1975-76

school year. These children remained at the CDC an average of nine working

days to begin educational programming. Of these 147, 52 percent or 77 were

presented to the PCPS eligibility committee for placement consideration. Of

these 77, 96 percent or 74 children were found eligible for services and were

subsequently placed in the preschool program.

Activities

These activities relate to the respective specific objectives men-

tioned above.

a. Services of the assessment team included a director, psycholo-

gist, social worker, audiologist, early childhood program spec-

ialist, educational diagnosticians, aides, and a speech/language

pathologist (provided by PCPS). Ail of these were employed to

identify learning problem areas for each preschool child

referred to the Preschool Diagnostic Center.

b. Implementation of assessment activities was initiated by the

multi-disciplinary team on October 20, 1975. Children were

evaluated for placement in a-preschool class for handicapped

children which best served individual needs.

c. Problem areas of learning for each child were monitored by the

assessment team while the preschool child was in the Center. At

the conclusion of the school year, a previously identified sample
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group was evaluated in terms of progress toward pre-stated deficit

areas.

d. A program of parent education was developed to include: (1) coun-',

seling sessions with parents and staff; (2) demonstration lessons

designed to teach parents how to instruCt their child at home;

and (3) scheduled sessions for parent observations with their

children in the Center.

Evaluation - Descriptive

As was indicated above, there were 2120 requests for services during

the 1975-76 school year. Of these, there were 18 cancellations, two children

were over five years old, and one child resided out-of-county. This left 199

children admitted-for diagnOsis. Of these, 52 were pending at the end of the

school year. These pending cases were referred to the summer program for com-

pletion with social histories provided by the CDC. The other 147 cases were

completed with the following outcomes:

(1) 76 cases presented to PCPS-eligibility committee

(2) 36 cases referred to community, school, or social services

(3) 25 cases received short-term parent counseling at the CDC
-

(A), 6 cases referred to medical services only

(5) 3 cases re-evaluated, no service recommended

(6) 1 case relocated prior to presentation

The eligibility committee found 74 of the 76 children referred in

need of preschool services and placement was instituted. Of these 76 children,

parents most often voiced a concern in the area of speech. However, actual

assessment indicated broader areas of concern than articulation. These were,

in decreasing order of frequency:

(1) language delay concurrent with perceptual, fine motor, gross

C.
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motor, hearing, attentional and behavioral difficulties;

(2) developmental delay as reflected by deficits in written, verbal,

,

fine motor, social, sequential memory, and expressive language

behaviors;

(3) physical handicaps; and

(4) emotional disturbance.

The Denver Developmental Screening Test (DDST) is probably the most

common standardized instrument for use with a preschool population. Of the 147

thildrerCtecalVing full-assessments, 84 percent or 124 exhibited difficulties

severe enough to indicate a need for intervention. This judgment was based on

anecdotal records, including subjective observations in a structured setting.

Of these same 147 children, only 50 percent or 73 were accurately identified
4*

by the DDST. Relying on the Denver Test alone_would_seem_to OVOligantlY

underestimate the number of children in need of intervention.

Evaluation - Goal Ai.tainment Follow-Up

A sample group, consisting of 20 children served by the CDC was

administered Goal Attainment Follow-ups. This technique for recording and

scaling observational data has been developed and documented by the Program

Evaluation Resource Center (PERC), 501 Park Avenue South, Minneapolis, Minnesota,

55415. There were two primary considerations in selecting this technique:

(1) the very young population, requiring an oh.servational mode of

assessment;

(2) .the property of the Goal Attainment Scale which permits a very

individualized assessment, but expressible in objective and

quantifiable terms, amenable to analysis.

The 20 children selected for study ranged in age (as of June 15, 1976)

from'33 months to 67 months. The mean age was 52.2 months with a standard

deviation of 8.9 months. There were 16 male children and 4-fa:pi:a1e-Children.



The baseline data gathered and evaluated for each of these children

by the CDC staff was reviewed by the Early Childhood Specialist serving the

Center and by the Research Technician serving the Division of Special Educa-

tion. Based on specific problem areas documented for a particular child, the

Early Childhood Specialist and the Research Technician discussed and designed

appropriate scale headings and outcome levels as specified in the Goal Attain-

ment format.

A description of this format follows from PERC documentation:

"HOW DOES THE GOAL ATTAINMENT SCALING
SYSTEM WORK IN GENERAL?

There are many variations on the exact pattern of Goal Attainment Scaling, other

than that used by the Program Evaluation Project. All of them rely on the basic

system described below.

1. The client (a client could be any person relying on the services of the pro-

fessional involved) is encouraged either by himself or with the aid of a

profesSional to present his concerns. Except in special cases, no effort

should be made to delimit the range of his concerns.

..,2These_concerns_should_be:examined, again either by a professional or by the

client himself, so that .......

should be placed on the number of major concerns selected, except that there

should be at least a representative of all relevant concerns. (See the

Commentary on "Whose Goals are on the Goal Attainment Follow-up Scales?"

for a discussion of the determination of relevance.)

3. Once the major 'concerns have been selected, each one should become the sub-

ject of a separate SCALE. The SCALE is a systematic arrangement of the
possible specific outcomes which have varying degrees of likelihood.

4. Each SCALE theoretically represents a continuum of observable measures from

the "worst anticipated outcome" to the "best anticipated outcome." In the

case of the grid-shaped "follow-up guide" used by the Program Evaluation

Project, five levels are-assumed-oft-each-SCALET-although7not-every scale

needs to be filled out on this SCALE procedure. The "EXPECTED outcome"

appears on the middle level of the SCALE.

5. At the end.of the treatment process or at a predetermined time of follow-up,

the client's GOAL ATTAINMENT is reexamined. His degree of ATTAINMENT in

comparison to each scafe is recorded on the grid-shaped follow-up guide.

6. Each level of ATTAINMENT on each SCALE can be assigned a score so that a

"Goal Attainment Score" can be calculated for each follow-up guide... The

Goal Attainment Scores for groups of clients can be summed and compared (if

clients were randomly assigned to the groups). It is possible, of course,

to have more than one follow-up."
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Chapters three and four, of the Program Evaluation Project Report

19691973 available from PERC, discuss the reliability of the Goal Attainment

scaling methodology.

"In the original reliability study, which is discussed in greater detail in

another P.E.P. Report 1969-73 chapter, for each of 44 clients at the out patient

unit, one follow-up guide was constructed by the intake interviewer and a sec-

ond follow-up guide was made somewhat later by the therapisL. These two follow-

up guides were combined and then scored twice at two separate interviews by

two different raters. For the follow-up guide prepared by the intake inter-
viewer, the Goal Attainment scores from the two interviews were correlated

.711 and for the follow-up guide prepared by the therapist, scores from the

two interviews correlated .625."

"In the inter-disciplinary reliability study, 60 clients were interviewed twice

on the basis of follow-up guides constructed by intake interviewers, with the
interviews being conducted either by nurses or social workers and either by

telephone or in person. For this study, the Goal Attainment scores from the
first and second interviews were correlated .65, and there were not significant

differences in mean scores between the two types of interviewers or between the

telephone and in-person interviews."

"Two Goal Attainment Follow-up Guides were independently completed on each of

44 clients. Each client was followed-up twice by different follow-up inter-

viewers, and each follow-up guide scored on each occasion. Thus, each client

yielded from Goal Attainment scores. Analyzing these data by a components of

variance model yielded estimated score variances of 47.70 (50 percent) due to

client longt-term-deviation Trom expectation, 14.53 (15 percent) due to short-

term client changes or follow-up bias fluctuations, 16.12 (17 percent) due to

choice of follow-up guide material, and 17.93 (18 percent) due to follow-up

interviewer errors in scoring or observation."

A detailed example of Goal Attainment Scaling follows.

The Child Development Center received a request for diagnosis for a

child during September, 1975. This child was a female, agelfour years three

months at the time of the referral. The parents of the child were concerned

with the child's general physical conditi&E---The multi-disciplinary findings

were, in very brief form:

(1) developmental - measurable delay in language, fine and gross

motor performance

(2) auditory - need to develop attending behavior

(3) speech/language - receptive lag, with expressive problems
\

(4) educational - needs in the areas of language development, visual

9



perception, attentiveness, pre-reading, pre-writing, and pre-number

skills, gross and fine motor, social interaction

(5) psychological - depression evident; possible tuberous sclerosis,

genetic counseling and continued neurological consultation as

reported by medical specialist.

Based on these findings, the Early Childhood Specialist and the

Special Education Research Technician agreed on five separate scale headings

appropriate for this particular child. These were:

(1) peer and adult interaction

(2) expressive language syntax

(3) receptive language vocabulary

(4) fine motor age (Denver)

(5) gross motor age (Denver)

Five outcome levels were defined for each of these five scale headings

using the prescribed categorizations: Most unfavorable (-2), less than expected

(-1), expected (0), more than expected (+1), most favorable (+2). Respective

outcone levels for each scale heading are listed below.

(1) Peer and Adult Interaction

(-2) Solitary Play - totally dependent, would not separate from

parents, would not enter playroom.

(-1) Solitary Play within playroom, parent present.

(0) Parallel Play - pl-ays-in-group-but-does-not-interact-wlth,
_

other children or adult.

(+1) Associative play - plays in group, minimal interaction,

recognizes others, will communicate with teacher.

(+2) Interact through adult structuring with other children.

(2) Expressive Language Syntax

(-2) Inappropriate syntax (omission of Words, reversals of word
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order, inappropriate tense)

(-1) Phrases in correct syntactical order

(0) Simple sentences

(+1) Complex sentences

(-2) Sequential descriptions

(3) Receptive Language Vocabulary

(-2) PPVT score less than 2.0 'M.A.

(-1) PPVT score from 2.0 to 4.0 M.A.

(0) PPVT score from 4.1 to 5.5 M.A. (age appropriate)

(+1) PPVT score from 5.6 to 6.5 M.A.

(+2) PPVT score greater than 6.5 M.A.

(4) Fine Motor Age (Denver)

(-2) Less than 2.0 year level

(-1) 2.0 to 3.0

(0) 3.1 to 4.0 year level

(+1) 4.1 to 5.5 year level (age appropriate)

(+2) Greater than 5.5 year level

(5) Gross Motor Age (Denver)

Outcome levels identical to (4) above.

After 52 days of intervention within a preschool class for handi-

capped children, the preschool teacher working with this child was requested

to indicate-the-chi-W-s-performance -on-each-of-the-above-scale-headings. It

should be mentioned that the preschool teacher was not aware of what the

expected outcome level should,be, nor was the intake level on the scale indi-

cated in any way. The results of the preschool teacher's ratings were then

used to compute a Goal Attainment Score.

11
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"A Goal Attainment Score is a statistical device designed to transform the
weighted sum of-the raw scores on the Goal Attainment Follaw-up Guide (scores

which range from minus two for 'most unfavorable outcome' to plus two for

most favorable outcome') into a distribution where the mean is 50 and the

standard deviation is 10. The Goal Attainment Score is not merely an average
of the raw scores from the levels."

"The mean Goal Attainment Score for an entire agency-should be 50 if the pre-
dictions appearing on the Goal Attainment Follow-up Guide are accurate for the
agency as a whole." (PERC documentation.)

To complete the presentation of

for the Goal Attainffient Score can be applied

observed for the child under study.

Results:

this specific example, the formula

to the actual outcome levels

Follow-up Outcome LevelScale

#1 P&A Interaction 41

#2 Expressive Lang. Syntax 0

#3 Receptive Lang. Vocab. 0

#4 Fine Motor 41

#5 Gross Motor 41

G.A.S. = 50 + 10 E wi xi

above:x1

2
V10.7 E wi + 0.3 (E w )

2

w = i th scale heading weight

xi = i th observed outcome level

AllscaleheadingswereweightedequallY,thusalr.wi =1, and from

= +1



Thus, for the example child,

G.A.S. = 50 + 10 (1+0+0+1+1)

\10.7 (5) + 0.3 (25)

= 50 + 30/ 07

G.A.S. = 59:05.

The associated percentile for a score of 59 is 82. Thus, the example

child has made measurable progress towards her developmental goals based on

the independent judgment of her nr --ool teacher.

A similar procedure was ,..ployed for each of the 20 children. The

number of scale headings varied with the needs of the child and included: social

behavior, peer and adult interaction, gross motor performance, fine motor

performance, expressive language syntax, receptive language vocabulary, use of

materials, articulation, lack of abusive verbal behavior, school readiness -

pre-reading skills, school readiness - pre-number skills, school readiness -

pre-writing skills, locomotion, lack of abusive physical peer interaction,

personal-social, self-help skills, and response to adult directions. The time

required to formulate Goal Attainment Guides averaged from 15 to 20 minutes per

child.

The results for the entire sample of 20 children produced a mean

G.A.S. of 49.56 and a standard deviation of 12.04. This mean value was very

close to the desired value of 50 and indicates the accuracy of the predicted

performance levels. This value also indicates significant progress since the

intake level of any child on any scale was always -1 or -2. If these intake

levels are also expressed as Goal Attainment Scores using the above formula,

the resulting mean G.A.S. is 32.71 with a standard deviation of 5.24. Using

a formula for testing the significance of the difference between correlated

means, t = mean Gain/(S. D. gain/ Vig). (1)
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t = 16.85/(12.31/1:R)

t 6.12.

Using a tabled entry for 19 degrees of freedom and a two-tailed test,

the change in G.A.S. for the sample group is statistically significant at the

0.001 level.

The observed follow-up _andard deviation of 12.04 was somewhat higher

than the theoretical value of IU. There were 12 teachers rating 20 childriiiLand

in one or two cases a designated scale heading had to be dropped due to missing

data. The nature of the G.A.S. formula would introduce less stability in

scores as the number of scale headings decreases. The recommended minimum num-
.

ber of scale headings is three but in one case data was provided on only two of

the three scales provided.

Finally, a multiple linear regression analysis was used to study the

influence of age, sex, and number of days of intervention on the G.A.S. scores.

Using the follow-up G.A.S. scores as the dependent variable, no patterns of

significant prediction emerged. The inter-correlation between C.A.S. and age

was 0.203 and between G.A.S. and days of intervention was 0.020. A correlation of

magnitude greater than 0.433 is required for significance at the 0.05 level with

N = 20. The mean days of intervention was 83.60 with a standard deviation of

33.38. These results indicate that progress was made toward goals regardless

of the child's age, sex, or date of placement.

Evaluation - Parent Prograt

Sensitivity to parent perceptions allowed for feedback to the staff

during intake, group parent sessions, and the interpretive sessions regarding

test results and educational planning. Parent comments were recorded and shared

as a regular part of the agenda of each Center staff meeting. Parent response

generally reflected a favorable attitUde and many parents offerad-cdnstructive

recommendations. There was a unanimous desire on the part of the parents for

14
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the continuation of the services offered by the Child Development Center. Par-

ents seemed extremely satisfied with the manner in which they and their children

were received. Several mothers, for example, stated they felt comfortable and

were treated with warmth and " . . not processed as another number." There

was a feeling of openness expressed about the staff-parent relationship, along

with praise the " . . . highly professional, extremely involved, amazingly

percept' e an ,atile . . ." staff. Many parents particularly found attrac-

tive the 11ILL: -disciplinary approach, which led to greater confidence in the

decisions regarding their children. Parents departed this experience with

greater knowledge about development of areas and how to deal with them (e.g.,

toilet training and behavior management).

Parents with younger children expressed a need for a nursery facility

while conferences were held. Such a facility had lylen originally proposed for

the Center, but had been deleted for budgetary reasons. Finally, there were

several expressed needs for a group process, ancillary.to the Center, held just

for parents involved in this operation.

Overall comments were extremely positive, with parents leaving the

Child Development Center extremely satisfied. Essentially, parents felt their

children now had a "better start toward normal learning . . ."

15
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C. Clinician Only

d, tintiy I,nther

e. Other:

pecommonied Follow-op Time

Approved for Follow-up

9. 5/20/76

Pate of Follow-up .......MOWr

Remdnders for Follow-up guide Construction

1. Scale headings are optional conceptual guides used to com-

monicate general dimensions of change to the follow-up

worker. They identify the aspect of client functioning

that the scale is intended tO measure.

2. .Scale weights, are numbers
assigned to the scales which re-

flect the relative importance of each scale. Large numbers

:shouid be assigned to the more important scales. Weight

numbers may hu any digits from 1 to 100, (They need not sum

to-190 or any other number.)
Weight assignment is optional,

hut without specific
weights, all scales are weighed equally.

3, For each scale, from three to five OR .1001 nmst be de-

fined by statenonts of
behavioral Or social events which

correspond to levels of attainment.
These events must be

specific and well defined so that the levels will not over-

...lap and the follow-up worker may
accurately determine the

client's status at the time of the interview.

-4:77-5;Ciles-Oild-inelae'enly-one-variable- per-level.-
-There.

may lo/'howeVer, more than one scale pertaining to a single

Problem arca.

10.

..........

CONON:

This form was
developed under Department of

Health, Education,
and Welfare Grant Number

5 RO1 MR1678904 and 1
R12 M112561902, by the

Program Evaluation
Resource Center at 501

'Park Avenue South,
Minneapolis, Minnesota

55415.



GOAL ATTAI\IME\T FOLLOW-UP. GUIDE_
,., SCALE 11EADINGS AND SCALE WEICIITS

kW% 3:

READINESS

(weight3

licNE

6
,-, )

SCALE 4: III

READINESS PI

(welght4 c

NbNE

,

iBER

SCALE 5:

(weight; m

LEVELS OP

PREDICTED

ATTATEMENTS

SCALE 1:

TEITLIN -PARLEY

(weight? n 1 )

saw TEEPTIVE

RINE SYKAX
(weyht, R 1 )

c4pRQI,) TACL

lu-zuJILEMs t unfavorable

outoore thouyht '

Way..

0-5 RAW SCORE

less than

expected

success

6-10 21-30%TiLE 25% 25%

expected

level of
success

,

11-3 31-50t1LE 507.,
.

50%

more than

expected

success

most favorable

outcome thought

likely

16-20

20

51-60%i1LE

,

,

> 60%na 101

Revised, OctobeC, 1974



1. siEEL_
Client Name

2. SN-30.1_1_5-034511

Client Number

34' --11;221-14
Ddte of fntake rnterview(s)

,

Intake Interviewer

S. Persons Involved in Construe-

don of tho Goal Attainment

Follow-ep Guide,

Own. a, noth Clinician

and Client

b. Client only

e, Clinician Only

d. Family klomber

,1L Othuri

11T..1..W.I.....MMI.I....MY

Remanded Follow-up Time

7,

Approved for Follow-up

0.

Folloo-np Interviowor(s)

g. 5/23/16

Pate of Pollow-Op

Reminders for Fellow-up Guide Construction

1. Scale headings aro optional conceptual guides used to com-

municate general dimensions of change to the follow-up

worker. They identify the aspect of client functioning

that the scale is intended to measure.

2. Scale weights are numbers assigned to the scales which re-

flect the relative importance of each scale. Large numbers

should be assigned to the more important scales, igeight

numbers may be any digits from 1 to 100, (They need not sum

to 100 or any other number.) Weight assignment is Optional,

but without specific weights, all scales are weighed &pally.

3, For_each.scale, from three-to-five-012-)evels must be do7.

fined by stateMents of behavioral or social events which :

correspond to levels of attainment. These events must be

.

specific.and well defined so thatIbulevels 1411 not over-

lap and the follow-up Worker my accurately determine tho

client's status at the time ofthe interview,

4, Scale's should include only one variable per J4Vel. There

mdy be, however, More than one scale pertaining to a sing1e

problem area.

If

ONNFM:

-This-feriNas developed under Department of

Wealth,' Education, and Welfare Grant Number

5 ROI Mn1670904 end 1 R12 11112561902, by the

Program Evaluation Reseurce Center at 501

Park AvenUe South, Minneepolis, Minnesota

55415,



,

T.,GOAL ATTAFSMENT FOLLOW-UP G1DH

SCALE HEADINGS AND

RAW 2:

EXPRESSIVE CHUNICATION

wel ht g 1 )

SIIICE

SCALE WEIGHTS

SCALE 3:

LOCUTION

(weig),t = 1

1\0 DU

7

LEVELS a

PREDICTED

ArrAMENTS

SCALE 1:

SOCIAL BEWOR

(weightj u 1 )

'1I1IVAW1L

SCALE'71,

(weight4 ,:.

SCALE 5:

(weight; u )

most unfavorable

outcone thought

likaly

less than

expected

success

SMILES RESPONSIVELY AND

REGARDS FACE OF OTHER

THAN FAMILIAR.

.

VERBAL,RESPONSE NEGATIVE

CRIES) OR POSITIVE,

INCREASED ACTIVITY)

RAND, MOVEMENT (NO

LIMBS)

,

.

expected

level of

success

ACCEPTING CONTACT FROM

OTHER THAN FAMILIAR

SOME SPONTANEOUS VOCALI-

ZATION

1?:WES WIR.I A PURPOSE

NO LIMBS)

more than

expected

success

INITIATES CONTACT WITH

OTHER THAN FAMILIAR

APPROXIMATION TO ONE

OD REQUESTS

MOVES USING LIMBS

most ravorable

outcome thought

likely

SEPARATION FROM

FAMILIAR PERSON

CNE WORD REQUESTS CRAWLING

\

october, 1974

Cz1



.C1 le»t

2, iLf)1.2

Clientval'AStr

417'

Ja.
Itite 're o )inte:"-riew(s)

5. Pets0a5 hi irt Construc-
tion of .4. !.;t3E1 Attainment

Followtv

Only

d. PattLy Amber

c. Other:

7,

A,

-
Recommended 7-'171low-np Time

Approved for .l'ollow-up

Follow-up Interviewer (s)

9. 5/28/76

'Date,of Follow-up

.117.....-
r?*oders for Follow-up Guide Construction

1. ScaleAttadilms are optional conceptual guides used to corn-

munie gemeral dimensions of change to the follow-up

wozicac-, rho Identify- the aspect of client functioning
that tfje ii,11.10 is intended to measure.

2. Scale..saiweihts.are numbers assigned to the scales which re-

flecttfae '..Teilative importance of each scale, barge numbers

should ie .assigned to .the more important scales. Weight

numhars may be any digits from 1 to 100. (They need not sum

to lentizr oly other. number.) Weight assignment is optional,

but -iii0p1; vpecific weigatts, all scales arc weighted equally.

3. For 4v01,--1,:v.20., front threm.to five scale level must be cle-

fined,*-ataivents of bekvioral or social events which

.cortespame-,4 Pauli of atztainment, These events must be

-specitt: 4:chi:alp/a Jlefinedzo_thaLtheievels ,wilinot over-

lapumil :010410w-up worker may accurately determine the

c1iensstatus.at the t i me of the interview,

4. Scales .should include only one variable per level. There

may lte, however, more than one scale pertaining to a single

problem'aroa.

Ci41111EN IS:

This form wast developed under Department of

sealth? ,Education, and Welfare Grant Number

5 ROI M01670904 and 1 RN MI125619021 by the

Mrogram
Evklia'tiai.iteiiiidee-Cdrit'et at 501

park Avenue South; Minteapoli s Minnesota

55415,



GOAL ATTATMENT FOLLO\V-UP GUIDE

musaarm3s AND SCALE NEWTS

LEVELS OF

PREDICTED

ATTAINMENTS:

SCALE 1:.

'GROSS MERE
(weightr. 1 )

ISS THAN 3.0 YEARS

'SCAIE 2:

FIE MOTOMER
(weight, p )

I P.....SS THAI 3,0 YEARS

SCALE 3:

TRIRAlLEY
21,2121l

040 RAW SCORE

SCALE 4:

fwe1ght4,p
)

SCALE. 5:

(weightq 'sr )

i

i

rost mnfavorable

Outcorte thought

likely

less then

expected

$access

---

3,1 TO 4,0 YEARS 3111D id YEE 11 TO 20 RAW SCORE r

i

expected

level of

success

4i1 TO 5.5YEARS Um 5,5 YEE: 217 30 RARSCORE

nare the

:expected

..:sx,ccess

5,6 TO 6.0 YEARS 5,67ro E,0 YEARS 31 TO 41) RAW SCORE

---

.

lest favorable

utcome thought.

likely .

GREATER TH4NE0 YEARS

_
.._

GREATER-THAN 6,0:YEAK GREATERVIN,L0 Md

SCCRE .

,

sevised, artmr, 1974

33



1.
,iEJECT P
Client Mane

P91-125-36o24.
tuot ?lumber

la. Jim b.

pate of Intake Interviegg)

C,P,

Intake interviewer

5, Parsons linvolved in Constzuc-

arm of the Coal Attainment

Fcdlow-up Guide:

vol.O.V1.1=1
a. Both Ctiniciart

and Cllont

b. Clientaly

C. Clinician Only

L. Family Wm*:

e,. Other:

14:commended Follow-AY 'Pima

approved for Follow-Lup

rolloirup Interviewer (s)

, 5376
of Follomp

Reminders for lEellow-up.Guide:tonstruction:

1 Scale headigrislare optional conceptual guides used. to conr-

munlcate gemeral dimensiens of change to the iallow-up

worker. Meg identitulhe aspect of thnt :ftmning
VAC the ovixte is la:tended to Measure.

Szle weiqims, am numbers assigned to the scales iwkich

Elect the.,:itiA4re impartance.of tachacale. Larg,numhits

should heil0ed.to,,the more iRportant scales. :Weight'

"numbers mag l!V any digits from 1 to, 4, (They meenotsum

to 100 or ant; other number.) Weight assignment in- notional,

.but without ,44jaiSio.weights, all scaleszst,weiglind egtally.

.3. . For etha nir three,:t. five ma:Pepe:1s t;led
or sodail:levenoihie.

.cornwealiand.;Trs. levet& nEattrinment, 'Them, even tsmustihe,

so:that:.the lavels-willunatzwer-
..lirpAmittlinr3llrupsworkermay accurately detertine,the
c.r.i.ixts:statesat the-timewf the. interview.

(one variableLTer level.. lhere

:aligglovhomever,laoremtbaufone scale pertaining.toJassingle

,problitaarea.

1111111

oN1015:

This forrirvas developed under Department of

Health, Education, and Welfare Grant Number

5 R01 '1011:610904, and 1 R12 NH2561902, by the

Program Evaluation Resource Center at 501

Pa rk avenue.:South, filnneapol s , ninnesota

55415.



s

GOAL ATTAI\1MENT FOLLO1VUP GUIDE

LEVELS OF

PREDICTED

APTATMENTS

SCALE 1: Pff1T1F

ALIAGE ViLY(2.ightli......1_1_,,,ei

RV
LESS THAN 210 N,A,

SCALE

SCALE 2:

AGEE
ht

cAPFACI.
U-10A TILE

HEADINGS AND

It )

SCALE MOTS

SC10 3! illif

READINESS I PI

(weitt.2.1)(1.Ii.slItiLILL_LLieigh

kNE

.

SCALE 4: 4; III

READIIESS ' VPER

NNE

SCAIE 5:

t id 1

most unfavorablE

outcome thought

Maly-
.

less than

expected

success

-
2,1 To 3.0 M,A. 11-20%71u---.

25%

25%

.-..........------..*..,----4

-
expected

level of

SUMWSS

__
3,1 To 4,5 M,A, 21-30% riL2 5.

...*............,..rnm.+......0

more than

expected

=COO

..-------_-------

4,6 TO 5.5 M,A, 31-40% TILE

b

75%

most favorable

outcome thought

likeN

GREATER THAN 5,51A, >lil TILE ' 101' 10070



SUBJECT 0

Client NO0

2. -3025-1 03620t

Client Number

3/211/76 1,

lute of Intake Interviewts)

4, P,W,

Intake Interviewer

5, Persons Involved in Construe-

Oen of thu Goal Attainment

Follow-up Guide:

4. Both Clinician

and Client

h. Client Only

6.

7,

a.

9,

v. Clinician Only

d. Family Amber

o. Other:

Recommended Follow-up TiNV

Approved for Follow-up .

Follow-up Interviewer(s)

5076

nate of Ibllow-up

Reminders for follow-up Guide Construction

1. Scale headings are optional conceptual guides used to com-

municate general dimensions of change to the follow-up

worker. They identify the aspect of client functioning

that the scale is intended to measure.

4. Seale weights are numbers assigned to the scales which re-

flect the relative importance of each scale. Large numbers

should he assigned to the more important scales. Weight.

numbers.may he any digits from I to 100. (They need not sum

to 100 or any other number.)
Weight assignment is optional,

but without specific weights, all scales are weighed equally.

3. For each scale, from three to five scale levels must be de-

fined by statements of behavioral or social events which

correspond to levels of attainment. These events must be

specific and well defined so that the levels will not over-

lap and the follow-up worker may accurately determine the

client's status at the time of the interview.

4. Scales should include only one variable per level. Mere

suy be, however, more than one scale pertaining to a single

problem ared.

COMMENB:

This form was developed under
Department of

Health, Education, and Welfare practliumber-

5 501 M111670904 and 1 R12 mH2561911E,,by the

Program Evaluation Resource Centerat 501

Park Avenue South, Minneapolis, Minnesota

55415.



,

.
.

GOAL ATTAI\ME\T FOLLOW-UP GUIDE

SCALE HEADINGS AND SCALE WEIGHTS

, LEVELS OF

PREDICTED

ATTAINMENTS

SCALE 1:

USE Cr rATITItS
(weights $4. L )

DESTRUCTION OF

MATERIALS

SCALE, 2:

(weight) x

.

SCIU.14:0
FERIoblIERIAL

(weight) ri

,( PROVOKQ).ABUSIVE

PORE THAN ) INSTANCES

NOR
J

MS1CAL PER P11I
(weight m

PHYSICAL A5GRESSION'

MORE.THAN ) INSTANCES

)

fIISE TO

LT VIE
(weig t gj )

RESPOWS DISRUPTIVELY

nest unfavorable

94tcone thought

likely

less than

expected

suCCess

MISUSE OF MATERIALS

41111I,STSIAENSIISCIN

,

4'5

IGNORES DIRECTICN

expected

level of

sticafss

MANIPULATES IviATERIALS Two CR THREE INSTANCES 2-3 COMPLIES WITH.

IMMEDIATE REINFORCE -

MENT

more than

,expected

success

APPROPRIATE USE OF

MATERIALS

,...,..._.,

CIE INSTANCE

,

CCMPLIES WITH INTER'

MITTENT REINFORCEMENT

most favorable

'outcome thought

11019

-
USE OF MATERIALS

(flEO1D EXPECTED AGE

LEVEL

No INSTANCES NONE COMPLIES WITH NO

REINFORCEMENT

4--........

Revised, October, 1974

c!



SUBJECT N

Client Name

PS0-03-036351,

Client Number

10/15/75 b,morn. ....
iiite of Intake Interview(s)

R.R,

Intake Interviewer

,5 Persons InVolved in Construe-

tien of tho Goal Attainment

Follow-up Guido:

a, Both Clinician

and Client

b. Client Only

7,

8

.....4Mr*

c. Clinician Onlq

d, Family Amber

e. Other:.

Roam:idea Follow-up rime

Approved for Follow-up

Pollow-up Interviewer(s)

9, 1/20/76

pate of Follov-up

Reminders for Follow-up Guide Construction

3

1, Scale headings are optional conceptual guides used to com-

municate general dimensions of change to the follow-up

workur. They identify.the aspect of client fenctionin9.,

that the scale is intended to measure,

2, Scale yeights aro numbers assigned to the scales which re7

fleet the relative importance sif each scale. Large numbers

should be assigned to the more important scales. Weight

numbers may he any digits from I to 100. (They need not sum

to 100 or ang other numbur,) Weight assignment is optional,

but without specific weights, all scales are welghed equally.

3, For each scale, from three to five gills Itygig must he de- .

fined by.statements of behavioral or social events which

.
correspond to levels of attainment, These events must be

specific and well defined so that the levels will not over-

lap and the follow-up worker may acturately determine the

client's .status at the time of the interview.

4. Scales should include only one variable per level. There

may he, however, more than one scale pertaining to a single

problem arca.

CONICNIS:

This form was developed under Department of

Wealth, Education, and Welfare Grant Number

5 RO1 M11670004 and 1 1t12 M112561902, by the

Program evaluation Resource Center at 501

Park Avenue South, Minneapolis, Minnesota

55415,



GOAL ATTA1MENT FOLLOW-UP GUIDE

SCALE HEADINGS AND SCAR WEIGHTS

LEVELS OF

l'a DI CCSD

AITAMENTS

SCALE 1:

DARLEY)AR1IIJLAfl

(weight .

ON

SCAIE 2:

EXPRESSIVE GE

(wei ht 14 )

SCALE 3:

RECEPTIVE ER UAGE
(wei lit r )

SCALE 4:

(weight a

SCALE 5:

(weight

most unfavorable

outcone thought

likely

0-5 RAW SCORE SESTURES) INTONATION,

BODY LANGUAGE

CARROW,TACL

0-1NTILE

.

less than
expected

success

6-10 JARGON (NON-WCODS) 11-INTIE

,

expected

level of
success

.

11-15 bps

.

21 hTILE

more than

expected

success

16-20 PHRASES

,

41-5NTILE

,

,

,

most favorable

outcome oughtth

likely

> 20 SENTENCES, > 501TILZ

Noised October, 1974



14

'.15.1N-21111-03117738

Client:Number

4. 1/22/76 b.

Pate of (ntake Interviewls)

intake Interviewer

6,

01,11

v. Clinician Onig

. ii, Pamily lomber

0, Other;
,

1.M.I.
Pomaded Follow-iip TiMe

7,

Approved for Tollow-up

5, Persons Involved in Construc-

tion of the Coal Attainment 8.

ndlow-uplhide:

a. liothZinician

and:Illent

b. CliertAnly

Pollow-up Interview/n(0

5/21N6

Pate of Follov-up

Reminders for Follow-up aide Construction

1. Scale:headings aro optional conceptual guidesAsed to com-

municate general dimensions of change to thefollow-up

worker. They identify the aspect of client functioning

that the scale is intended to measure.

2, Scale weights are numbers assigned to the scales which re-

flect the relative Importance of each scale. Large numbers

should be assigned to the more important scales. Weight

numbers may he any digits from I to 100. (They need not sum

to 100 or any other number.) Weight assignment is optional,

but without specific weights, all scales are weighed equally.

J, For each Scale, from three to five gale levelq mnst be de-

fined hy stateMents of beluvioral or social events which

correspond to levels of attainment. These events must be

specific and well defined so that the levels will not over-

lap and the follow-np worker may accurately determine the

client's status at the time of the interview.

4, Scales should include on/y one variable per level, There

may be, however, more than ono scale pertaining to a single

prOblem era.

CONMEN1S:

This form was developed under Department of

Health, Education, And. 'Welfare Grintlumber,

5 g01 M11670904 and 1 R12 MR2561902, bY the

Program Svaltation Resource Center at 501

Park Avenue South, Minneapolis, Minnesota

55415,

10.6



..

GOAL ATTAI \1MENT :FOLLOT-UP GUIDE ,

SCALE READINGS AND:SCALE REMITS .

LEVELS OF

.PREDICTED:

ArMINMEMS

SCALE 1:

RA 1

(weight $' 1 )

TSOLATED 'LAY WILD

NOT SEPARATE FROM PAR7,

lENTS,WOULD NOT ENTER

PLAY ROOM. TOTALLY

DEPEN DENT ON PARENT.

.

SCA1E 2:

FINE MOTUNEhNER

Weleht ::r I )

; LOW YEAR LEVEL,

SCALE 3: I.

READINESS " -IAD.

?eight 1,)
.

mar 4: ,

READIeSA-NUO
(weight g 1 )

VI

SCALE 5:

SELF-HELP

(weight m

PPLETE 1

mut unfavorable

outcone thought

like4

VE

.

less than

expected:

success

ISOLATED PLAY WITHIN

PLAY ROOM, PARENT

PRESENT,

.

2 )5 3 YEAR LEVEL 257, BELOW 2 YEAR LEVEL

expected

level of

success.

PARALLEL PLAY PLAys

IN GROUP BUT DOES NOT

INTERACT WITH OTHER

CHILDREN OR ADULT,

3-4 YEARS 50% 2-3 YEAR LEVEL

more than

txpected

success

ASSOCIATIVE PLAY - mis
IN GROUP - MINIMAL

INTERACTIONRECOGNIZES

OTHERS -11ILL COMMUNI-

CATE WITH TEACHER.

AGE.APPROPRIATE 75%

.

-------......

,4 APPROeRIATE

5,1 TO 11.5

most favorable

outcome thought

likely

INTERACTS1HROUGH

ADULTSTRUCTURING WITHO.THER CHILDREN

COMPLETELY INDEPENDENT

IN MEASURED SKILLS.

1190%

.

KR COMPLETELY.INDEPENDENT

IN MEASURED SKILLS,



Client Y4/110

3114114ilElja
Client Number

3a. 1/27/76 b.

POte of Intake Interviewisl

Intake Interviewer

5. Persons Involved in Construc-

tion of the Goal Attainment

Follow-up Guide:

a, Both Clinician

and Client

b. Cliont Only

7.

B.

d. Family Pomher

e. Other:

nommiended Follow-up Time

Approved for Follow-up

Follow-up Interviewer(s)

9. 5/20/76

pate of Follov-up

Reminders for Follow-up Guide Construction

Scale heading's are optional conceptual guides used to com-

municate general dimonsions of change to the fellow-up

worker. They Identify the aspect of client functioning

that the scale is intended to measure.

2. Scale weights aro numbers assigned to the sCales which re-

flect the relative importance of each scale. Large numbers

should be assigned to the more important scales. Weight

innnhers May ho any digits from / to 100. (They need'not sum

to 00,or any other nomber,) Weight assignment is optional,

but without specific weights, all scales are weighed equally.

For each scale, from three to five ges: Jeyds must be.de-

fined by statements of behavioral or social events which

correspond to levels of attainment. These events must be

specific and veil defined so that the levels will not over.-

lap and the follow-up worker may accurately determine the

client's status at the time of the interview.

4, Scales should include only one variable par level. There

.may he, however, more than one scale pertaining to a single

Trohlem area,

CONCN1S:

This form was developed under Department of

Health, Education, and Welfate Grant Number

5 ROI M111610904 and 1 R12 MH2561902, by the

Program Evaluation Resource Center at 501

Park Avenue South, Minneapolis, Minnesota

55415, 1



GOAL ATTAINMENT FOLL6W-UP GUIDE.-
SCALE 1:

PgA , I

(weight1 4 1 L

1SOLOATED PLAY WOULD

NOT SEPARATE FROM

PARENT WOULD NOT.

ENTER PLAY ROOM, TOTAL

DEPENDENCY ON PARENT,

SCALE HEADINGS AND

SCALE.):

EXPRESSIVE LANGUAGE .

(weight, v 1 )

.

, 11

oARGON kNON -WORDS/ HIS

IN LANGUAGE

.

SCALE WEIGETS

sme 3:

GROSS g FIT M3TOR SKILL

(weighty = 1 )

PERFORMS BED 2

'YEARS'

,

SCALE 4:

SHL READIkSS

(weight 10 1

ACCCMPLISHES

1Hf 4STED TASKS

r-K r-N ,
,

.

)

NONE OF

ON

SCALE 5:

(Weight 0. )

LEVELS OF

PREDICTED

ATTAINMENTS

,

most unfavorable

outcone thought

likely

.

less than

expected

success

PARALLEL PLAY PLAYS

IN GROUP BUT DOES NOT

INTERACT WITH OTHERS

EITHER ADULT OR CHILD

ASSOCIATIVE PLAY- PLAYS

IN GROUP,MINIMAL INTER.

ACTION) RECOGNIZES

OTHERS) COINNICATES

WITH TEACHERS.

woRps

0
rl-RASES

.

3,5-3,9

expected

leuel of

Success

more than

expected

success

INTERACTS 'HOUGH ADULT

STRUCTURING WITH OTHER

CHHIREN

SIMPLE SENTENCES
ti3O-4,4

,

757,

most favorable

outcome thought

likely

1KTERACTS WITH PEERS

COOPERATIVELY Nil-

TATES ACTIVITIES

GOMPLEX SENTENCES E5FCRI AT AG LEVEL

l5 ON UENVER OROSS

AGE EXPEgp

AN OV r-N,

ELIFORPI.

r-N

_.-- ,

Revised, October, 1974
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,

911 iR K

Client NOV

1. J'SN-2114-0347739

Client Number

JA. 1/26/76 b.

TO.te:of fntako interview(s)

FE.B.

Intake Interviewer

5, Persons Involved in Construe-

: Lion of the Goal Attainment

Follow-up Guide:

a. Roth Clinician

and Cliunt

b. Client Only

6.

7.

O.

v. Clinician Only

d. Family Roder

e, Other:

Recommended Follow-up lqmo

Approved for Follow-up ,

Follow-up Interviewer(s)

5/20/76

lute of Follow-np

Reminders for Follow-up Guide Construction

1. Scale headings are optional conceptual guides used to com-

municate general dimensions of change to the follow-up

worker. They identify the aspect of client functioning

that the scale Is intended to measure,

2. Scale weights, are numbers assigned to the scales which re-

flect tho relative importance of each scale. barge numbers

should be assigned to the more Important scales, Weight

numbers May.be anu digits from,1 to 100. (They need nut sum

to 100 or any other number,) Weight assignment is optional,

but without specific weights,'all scales aro weighed equally.

3. For each scale, from three to five ma. 12E12 must be do-

fined by statements of behavioral or social events which

correspond to levels of attainment. These events must he

specifIc and wall defined so that the levels will not over-

lap and'the follow-up worker may accurately determine the.

client's status at the tine of the interillew.

4. .:Scales should include..only one variable per level. There

..mairber-howeverilore than one scalp pertainimtto a single-

-problem arm,

COMMON1S:

tp.

This form was developed under Department of

Health, Education, and Welfare Grant Number

5 ROI MI11670904 and 1 R12 M112561902, by the

Program Evaluation Resource Center at 501

Park Avenue South, Minneapolis, Minnesota

55415,



GOAL ATTA1 \ ME\ T FOLLOW-UP GUIDE

SCALE HEADINCS AND SCALE WEIGHTS

SCALE 3:-11

ADAPTIVE EtAVE'

welg1:t3"2

<12 mos ,

I I

1

SCALE 4:

SOCIAL il

(weightt

c12

1 illi

P 1

mos,

SCALE 5:

(weight5 N

LEVELS oF

PREDUTED

AMINMEMS

SCAN; 1:

GROSS 1D1OR EWER

(woight10

<12 mos,

SCALE 2:

LANG AGE DER

(!4!'!/11t7 = 1 L

<12 mos,
uost unfavorable

. out= thought

likely

less than

expected

success

12-15 mos, 12-15 mos. 12-15,mos. 12-15 mos,

expected

level of

s uccess

16-23 mos, 16-23 mos, 16-23 MOS, 16-23 mos,

more than

expected

success

24-29 mos. 24-29 mos, 24-29 mos, 24-29 mos.

.

Most favorable

outcome thought

likely

30-36 mos, 30-36 YOS. 30-36 mos.

-----------
30-36 MOS,

Revised, October, 1971



Amu
Client Nairk)

Pn-2095-0361952

Client Number

3a. 3/22/76 h.

Pate of intake laterview(s)

4. M.D,

Intake Interviewer

5. pergong Invalved in Construc-

tion of the Coal Attainment

rollow-up Guide:

a. Both Clinician

and client

b. Client Only

7,

8,

.-.!. 4.W
U. Clinician Only

d. Madly Amber

e. Other:
.....0

Noce:vended Follow-up Time

Approved for Follow-up .

Follow-up interviewer(s)

9. 5/24/76

pate of Follow-up

Romdnders for Follow-up Guide Construction

1. Scale headings are optional conceptual guides used to com-

municate general dimensions of change to the follow-up

worker. They identify the aspect of client functioning

that the scale is intended to measure.

2. Scale wellas are numbers assigned to the soles which re-

flect the relative importance of each scale, Large numbers

should be assigned to the more important scales, Weight

numbers may be any digits from 1 to 100. (They need not sum

to 100 or any other number.) Weight assignment is optional,

but without specific weights, all scales are weighed equally.

3, ver each scale, from three to five We levels must be de-

fined by statements of behavioral or social events which

correspond to levels of attainment. These events must be

specific and well defined so ti,et the levels will not over-

lap and the follow-up worker may accurately determine the

client's status at the time of the interview.

T4.:.--.8Calei-iihiag1d'inclUde-Only'bile Variable per'level; "There

may bei however, more than one scale pertaining to a single

Problem area.

CONNENIS:

This form was developed under Department of

Health, Education, and Welfare Grant Number

5 ROI M11670904 and 1 R12 M112561902, by the

Program Evaluation Resource Center at 501

Park Avenue South, Minneapolis, Minnesota

55415.



,

,

GOAL ATTA1\1MENT FOLLOW-UP GUIDE_
SCALE READINGS AND SCALE MOTS

LEVELS OP

PRE D I CM

ATTAINMENTS

g ALP 1.

EVORRIVER
(Weight 0 1 )

Flint.TdR.411VER

(wei lit' m 1 )

I Afif GAENVE3

(weight = 1 )

PIT :
(weight = 1 )

SCALE 5:

(weight -. )

most unfavorable

outcone though

likely

.

LESS THAN 1.0 YEARS

.

LESS THAN 110 YEARS LESS THAN 1.0 YEARS

ISOM PlAY OLD
NOT SEPARATE FROM

PARENTS ' WOUL) NOT

'ENTER PLAY ROOM,

IOTALLY DEPENDENT ON

PARENT, ,

less than

expected

SUCCOSS

1.11 TO 2,0 YEARS 1,1 TO 2,0 YEARS 1,1 To 2,0 YEARS

ISOLATED PLAY WITHIN

PLAY RON PARENT PRE.'

SENT.

expbcted

level of

success

211 To 3,5 YEARS 2,1 TO 3.5 YEARS 215 TO 3,5 YEARS

PARALLEL PLAY PLAYS

IN GROUP BUT DOES NOT ,

INTERACT WITH OTHER

CHILDREN OR ADULT,

more than

expected

SUCCOSS

3,6 TO 4,0 YEARs 3,6 To 4.0 YEARS 3.6 To 4,0 YEARS

ASSOCIATIVE PLAY PLAYS

IN GROUP -.MINIMAL INTER-

ACTION RECOGNIZES

OTHERS . WILL COMMUNI-

CATE WITH TEACHER

most favorable

outccae thought

likely

GREATER THAN 4.0 YEARS GREATER THAN 4,0 YEARS

,

GREATER THAN 4,0 YEARS

INTERACTS THROUGH ADULT

STRUCTURING WITH OTHER

CIIILDREN.

.

Revised, octobor, 1914

tr.
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1":

Client Wal0

. P91-603-0348571

Client Number

a. 1120/76 b.

hate of Intake Intorview(s)

SIK,

Intake Interviewer

5. Persons Involved In Construc-

tion of the Goal Attainment

follow-up Guide:

a. Both Clinician

and client

b. Client Only

7,

8.

Clinician Oniu

Pamily Anther

Other:

,Racolosended Pollow-up Time

Approved for follow-up ,

Follow-up Interview:go)

9. 5/21/76

lute of Follow-up

Reminders for Follow-up Guide Construction

1. Scale headings aro optional conceptual guides used to com-

municate general dimensions of change to the follow-up

worker. They identify the aspect of client functioning

that the scale is intended to measure.

2. SCP',1 weights are numbers assigned to the scales which re-

flect the relative importance of each scale, Large numbers

should be assigned.to the more important scales. Weight

numbers may be any digits from I to, 100. .:(They need not sum

. to 100 or any other number.) Weight assignment is optional,,

but without specific weights, all scales are weighed equally.

3. For each scale, from three to five sage level4 must be de-

fined by statements of behavioral or Social events which

correspond to levels of attainment, These events must be

specific and well defined so that the levels will not over-

lap and the follow-up worker malTaccurately determine
the

client's status at the time of the interview,

4. sr,les should include only one variable -Per leVel.

May be, however, more than one scale pertaining to a single

problem area.

COMMIS:

This form was developed under Department of

Health, Education, and Welfare Grant Number

RO1 M111678904 and 1 R12 M112561902, by the

Program Evaluation Resource Center at 301

Park Avenue South, Minneapolis, Minnesota

554ls.



_ GOAL ATTANME\T FOLLOWUP GUIDE

SCALE 1:

)(PRESSNE LAIIG GE

(welght :4 )

,s,AL6 NEADINGS AND

SCALE 1: SM

RECESS PRE-READ,,

(weitht t )

SCALE WEIGIIS

sabe 3: 41

READINESS

tweight3 =

In

'6E- ER

SCALE 4:

(weight =
)

SCALE 5:

fliejght'..,52j_____

LEVELS OF

PREDICIED

ATIM021

gost un favorable

outcoue thought

likely

NON-VERBAL COHMUNICA-

TION

NONE NONE

.

less than

expected

success

JARGON (NON-WORDS) 251 25%

,

expected

lowl of

success

MEANINGFUL NORDS-
more than

expected

success

**,.........

MEANINGFUL PHRASES 7570

.,....X.O..........n.....

75%
.

,

most favorable

,
outcome thought

likely
.. _........_. .

EANINGFUL SENTENCES 1C07. ION

, ..

,

.



'

Client Ilank?

' -1SERM2
Client limber

3a. 213/76 b.

Date of Intake IntervIew(s)

.1, B.R.

Intake Interviewer

-5. Persons Involved in Construe-

tion of the Goal Attainment

Follow-up Guide;

a. both Clinician

and Client

b. Client Only

I

11,

0.

c. Clinician Only

I. Family Member

e. Other;

Recommended Follow-up Tim

Approved for Follow-up ,

Follow-up Interviewer(s)

9' 512A.
Me of Follow-up

Reminders for Follow-up Guide Construct on

1. Scale headings are optional conceptual guides used to aim-

nmnlcate general dimensions of change to the follow-up

worker. They identify the aspect of client functioning

that the scale is intended to titklasure.

2, Scale weights are numbers assigned to the scales which re-

flect the relative importance of each scale. Large numbers

should be assigned to the more important scales. Weight

numbers.may he any digits from 1 to 100. (The3 need not sum

to 100 or any other number.) Weight assignment: is-optional,

but without specific weights, all scales are weighed equally.

1. For each scale, from three to.five gap. Levels must be de-

fined by statements of behavioral or social events which

correspond to levels of attainment. These events must be

specific and well defined so that the levels will not over-

lap and the follow-up worker may accurately determine the

client's.status at, the time of the interview,

--(1:-.-Scales-should include only.one . variable per level.: There.. ..

may be,'bowever,nore' than'one scale pertaining to a single

probleiarea.

COMMEN1S:

This form was developed under Department of

Health, Education, and Welfare Grant Number

5 RO1 1111670904 'and 1 R12 M112561902, by the

Program Evaluation Resource Center at 501

Park Avenue South, Minneapolis, Minnesota.

55415.



........_... . ___.

GOAL ATTAIMENT FOLLOW-UP GUIDE

SCALE 1:

(weight! 0 )

SCALE HEADINGS MD

SCATE 2:

AlTICULATIP11

(weight2 A 1

)..EP RALT1 scoDARVEY

SCALE fOli'IGHTS

scAm 3:1

READINESS
(weight3

. 0

LEVELS OF

PREUCTED

ATTAINMENTS

liEAD,

SCALE 4:SC-a

READINESS PRci a
fre1gh.c.4 .12 4 /

0

SCALE 5:

(weigh t5 ti

nos t un favorable

outcome thought

likely.
less than

expected

success

6-10 25% 25%

expected

level of
=WS

e
11-15

i 50z
50%

more than

expected

success

16-20

.

..+.....rir*...........w.

75% 75%

--.--
Post favorable
outcome thought

likely
20

............---
1C0% 1007,

Revised, October, 1974
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Client Name

PS445.0358414

Client Number

3.2. 12E6_ b,

Date of tntake interview(s)

4, C,F,

Intake Interviewer

5. Persons Involved in Construc-

tion of thd Goal Attainment

fellow-np Guido:

a. Both Clinician

and Client

b. Client Only

a,

7.

8.

e, Clinician ()nig

d, Family Amber

e. other:

Recommeedad lollow-up Tih'!

Approved for Follow-up

Follow-up Interviewor(s)

9. 5/17/76

Date of Follow-up

Reminders for Follow-up Guide Construction

1, Scale headings aro optional conceptual guides used to com-

municate general dimensions of change to the follow-up

worker. They identify the aspect of client functioning

that the scale is intended to measure.

Scale weights are numbers assigned to the scales which re-

flect the relative importance of each scale, Large numbers

should be assigned to the more important scales. Weight

numbers may he any digits from 1 to 100, (They need not sum

to 100 or any other number,)
Weight assignment is optional,

but without specific weights, all
scales aro weighed equally.

3., For each scale, from three to five 1jcil$1 IftvW2 must be de-

fined by statements .of huhavloral or social events which

correspond to levels of attainment, nese events must be

specific and well defined so that the levels will not over-

lap and the follow-up worker may accurately determine thu

client's status at the time of the interview.

4,- Scales should include oniy one variable per level. TIou

may he, however, more than 0110 scale pertaining to a single

problem art%

7 1

CMOS:

This form was developed under nepartment of

Health, Education, and Welfare Grant Number

5 ROI M111670004 and 1
112 MH2561902, by the

Program Evaluation Resource
Center at 501

Park Avenue South, Minneapolis, Minnesota .

55415,



GOAL ATTAI\MENT FOLLOW-UP GUIDE_
SCALE NEADINGS AND SCALE NEIGNTS

LEVELS OF

DOMED
ATTATIMENTS

SCAlE 1:

PM I

(woighti 14 1 )

1SOIATE1 PLAY - WOULD

NOT SEPARATE FROM PAR-

ENT'S WOULD NOT ENTER

PLAY ROCM. TOTALLY

DEPENDENT,

SCALE 2:

XRESSIVE LANGU(E

(!loight2 '' 1 )

INAPPROPRIATE swrAx

CMISSIONS OF WORDS)

REVERSALS OF RID OpER,

INAPPROPRIATE TENSE),

"PITASES IN CORRECT

SYNTACTICAL ORDER

SCALE 3:

RECEPTIVE NORGE

(weight.? = 1 )

E,m THAN 2,0 NIA,

11g,

.

2.1 ,I.A,,IAT tA, '4,4

2, -4,0 m,A,

SCALE 4:

FINE & GROSS MOTOR

(weight4 .= 1 )

LESS THAN 2,0 YEAR

LEVEL.

2-3 YEARS

SCALE 5!

(weights 0

417st of4"rah2
outc000 thought

likely

less then

expected

success

1SLOATED PLAY . WITHIN

PLAY ROOM) PARENT PRE-

SENT,

expected

level of

success

PARALLEL PLAY PLAYS

IN GROUP BUT DOES NOT

INTERACT WITH OTHER

CHILDREN OR ADULT.

SIMPLE SENTENCES 11,A1 9NnLE1L, 0,r

CA. Jiiu 4..1.J

,...

.

,

3-4 YEARS

____---

moro than

eXpected

success

ASSOCIATIVE PLAY - PLAYS

IN GROUP MINIMAL

INTE,ACTION,RECOGNIZES

OTIIERS)WILL cormICATE

WITH TEACHER

COWLEY SENTENCES 5,6 TO 6,5 4,1-5,5

AGE APPROPRIATE

most favorable

outcome thought

likely

rNTERACTS 111ROUGH ADULT

STRUCTURING WITH OTHER

CHILDREN

-.
SEQUENTIAL DESCRIPTIONS GREATER THAN 6,5 5,5 (G5EATER THAN)

ABOVE 5 YEAR LEVEL '

.

Revised, ootobor, 1974
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Clientlano

P51-4500-0E86
Client Number

3a. y8/76 b.

Date of Intake interview(s)

rntake Interviewer

5. Persons Involved in Construc-

tion of the Goal. Attainment

.

Follow-up Guide:

a. Both Clinician

and Client

b. Client Only

.

7.

0,

c, Clinician Onle

. d, Family Moder

e. Other:

Rocommended Follow-up Time

ft.../.....
Approved for Follow-up

Pollov-up Triterviewer(s)

9. 5121/76

Pate of Follow-up

Reminders for Follow-up Guide Construction

SCaie headings are optional conceptual guides used to com-

municate,ganeral dimensions of change to the follow-up

worker. They laantifi:WApct-X,011ent functioning

that the scale is intended to measure.

2. Scale weights are numbers assigned to the scales which re-

flect tha relative importance of each scale, Large numbers

should be assigned to the more Important scales. Weight

numbers may bo any digits fain' 1 to 100, (They need not sum

to IOU or any nther number.) Weight assignment is optional,

but without specific weights, all scales are weighed equally.

3. Por each scale, from three to five acalg Imig must be do.

finea by statenents of behavioral or social events which

correspond to levels of attainment. These events must be

specific and well defined so that the levels will not over-

lap and the follow-up worker may accurately determine the

client's status at the time of the interview.

.4, Scales should include only one variable per level, There

my be, however, more than one scale pertaining to a single

problem area,

COMM:

This form was developed under hepartment of

Health, Alucation, and Welfare Grant Number

5 ROI M111670904 and I. R12 M112551902, by the

Program Evaluation Resource Center at 501

Park Avenue South, Minneapolis, Minnesota

55415,



GOAL ATTA11\11i1ENT FOLLOW-UP GUIDE_
.

SCALE HEADINGS AND SCALE WEIGHTS

LEVELS OF

PREDICTED

ATTAINNENtS

SCALE 1:

P81 1

(weight i

SCA14 2:

ARTICULATION

(wei.ht I: 1 )

DIfssi(IE ifipAGE

(weight . i )

sou 4:

(weight, .

SCALE 5:

,

(weight v )

most unfavorable

outcoaq thodght

likely

ISOLATED PLAY W)ULD

NOT SEPARATE FRCM

PARENT, WOUUD NOT EITEIt

PLAY ROOM, TOTAL

DEPENDENCY ON PARENT,

TEI,IPLIN-DARLEY

U-5 RAW SCORE

MEANINGFUL WORDS

.

less thdn

expected

success

PARALLEL PLAY PLAYS IN

GROUP BUT DOES NOT

INTERACT WITH OTHERS

EITHER ADULT OR CHILD,

.....,,,

6-10 MEANINGFUL PHRASES

.

expected

level of

NTERACTIVE PLAY

ILAYS IN GROUP,MINIMAL

INTERACTION, RECOGNIZES

OTHERS, COMMUNICATES

WITH TEACHER,

11-15 .

16-20

.

SIMPLE SENTENCES

CUIPLV SMENCES

more then

erpected

$uccess

INTERACTS THROUGH ADULT

STRUCTURING WITH OTHER

CHILDREN,

most favorable

outcome thought

likely

INTERACTS WITH PEERS

COOPERATIVELY

IMITATES ACTIVITIES,

>20 SEQUENTIAL DESCRIPTION

.

Revised, October, 1974



: PSN-33364,0361161

Client,Number

34. 2/9/76 b._

hate ofintake Interview(s)

S,H,

Intake Interviewer

5, Persons Involved in Construc-

tion of the Goal Attainment

Follow-up Guide:

a. hoth Clinician

and Client

b. Client Only

6.

.....y......o.,...1

U. Clinician' Only

d. Family Pinter

0. Other:
.

.... m.',,,.
*
Roc:emended Follow-up two

7.

Approved for Follov-up

O.

Fellow-up Interviewer(s)

9, 5/26/76

.
Pate of Pollow-up

Reminders for Follow-up Guide Construction

1. Scale headings are optional conceptual guides nsed to com-

municate general dimensions of change to the follow-up

worker. They identify the aspect of client functioning

that the scale is intended-to.measure.________,

2.
SP:010Y01014,40,AMIleXPAKOned to the scales Whiek:re.

fleet the relative importance of each scale. Large numbers

should be assigned to the more important scales, Weight

numbers may be any digits from 1 to 100, (they need not sum

to 100 or any other numbet,) Weight assignment is optional,

but without specific weights, all scales are weighed equally.

1. For, each scale, from three to five acga lagig must he do-

fined by statements of behavioral or social events which

correspond tolevels of attainment. These events must he

specific and well defined so that the levels gill not over-

lap and the follow-up werker may accurately determine the

5tatus at the time of the Interview.

.
Scales Shooid include only one variable per level. There

wy Le, however, more than one scale perbining to a single

problem area.

............ worh.,.....

COMMITS:

This form was developed under Department of

health, Education, and Welfare Grant Number

5 ROI 1411670904 and I RI2 M02561902, by the

Program Evaluation Resource Center at 501

Park Avenue South, Minneapolis, Minnesota

55415.

SO



GOAL ATTAL\MENT FOLLOW-UP GUIDE
,

SCALE READINGS AND SCALE EMITS

SCALL77 11 I

IRER (30 KIN, PERIOD)

(weii2t3.9 c i )

PHYSICAL ARESSION

(MORE THAN 5)

SCAW 4:

ADULT DIRE

(weight4

RESPONDS

I
c

DISRUPTIVELY

1 )

LEVELS OF

PREDICPED

A TM NIENTS

SCALE 1:

USE 4.: 7,--E IALS
(weighti xi 1 )

ISTRUCTION OF MATERIAL.,

SCALE 2: !If I

(30 MIN, PERIOQ

(weiyht, = 1 )

UNPROVOKED ABUSIVE (MORE

TRAN 5)

SCALE 5:

(veight5 a )

nos t unfavorable

outcome thought

likely
'

less than

expected

success 1

MISUSE OF MATERIALS 4-5 OCCURENCES 4-5 OCCURENCES IGNORES DIRECTION

! 6*dd--
level of
SUCCas

MANIPUATED MATERIALS 2-3 OCCURENCES -2-3- OCCURENCES-

."
CARIES- WITI-IIMIEDIAT7

KEINFORCEMENT

--7.-

more than

expectud

=COSS

APPROPRIATE USE OF

MATERIALS 1 OCCURENCE 1 OCCURENCE

.....---

COMPLIES WITH INTER-

MITTENT REINFORCEMENT

most favorable

outcome thought

. likely

__...

USE OF RATERIALS (BE-,

YOND EXPECTED AGE

UVEL)
.

------

0 OCCURENCES

_

0 OCCURENCES COMPLIES WITH NO

REINFORCEMEgT

.

,

Revised, October, 1974
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.
Client NaMO

2. D-21111-034771a

Clicnt Number

la. 1J26/16 b.

Date of intake Interview(s)

Intake Interviewer

5, Parsons Involved in Construc-

tion of the 001 Attainment

Follow-up Guide;

a. Doth Clinician

and, Client

h. Client Only

6.

7.

a,

Clinician Oulu

Family Amber

Other:

Recommended Follow-up Time

Approved for Follow-ep

Follow-up rnterviewer(s)

9, 506
nate of Follow-up

Reminders for Follow-up Guide Construction

1, scale headings are optional conceptual guides used to com-

municate general dimensions of change to the fellow-up

orker.-' They identify the aspect of client functioning

kat the scale is intended to masure.

2.. Scale weights are numbers assigned to the scales which re-

flect the relative inprtance of each scale. Large numbers

should be assigned to the more important scales, Weight

lumbers may be any digits from 1 to 100, (They need not sum

to 100 or any other number.) Weight assignment is optional,

but without specific weights, all scales aro weighed equally.

I. For WO !iodlim, from three to five u211! lvell Must he de-

fine.l by gtatements of behavioral or social events which

correspond to levels of attainment. These events must be

specific and well defined so that the levels will not over-

lap 414i the follow-up worker may accurately determine the

client's status at the time of the interview.

4. Scales should include only one variable per level. There

may he, however, more than one scale pertaining to a single

problem area.

COoMEU1S:

.111.M..

This form was developed under Department of

Health, Education, and Welfare Grant Number

5 01 mmI1t70904 and 1 R12 Mn2561902, by the

Program Evaluation Resource Center at 501

Park Avenue South, Mlnneapolin, Minnesota

55415.



GOAL ATTA1\MENT FOLLOW-UP GUIDE

SCALE 1:

-E1PLIN-1Y1R

EllciELL--__L_------112212.1Jt7

0-5 RAW SCORE

SCALE

SCALE 2:p

MAE 1

2

PPVT LESS THAN

READINGS AND

RY .

2,0 M,A,

SCALE WEIGHTS

SCALE 3:EPESSIVRALE5:
LAME
Ovaight3 = 1 r 4f

WORDS .

GROSSNTOR-DEVER

(aegh_t_4 a i )

LESS THAN 2,5 YEARS

(Weighti
)

LEVELS OF

PREDICTED

ATNINMENg

nost unfavorable

outcome thought

likely

less than

expected

success

Er10 RAW SCORE 2,1 TO 3,0 11,1, PHRASES, .

2,6 TO 3,0 YEARS

expected

level of

success

11-15 RAW SCORE 3,1 TO 4,5 M.A, SIMPLE SENTENCES 3.1 TO 4,5 YEARS

:uore than

' expected

success

16-20 RAW SCORE ti,6 TO 5,5 M,A, COMPLEX SENTENCES 4.6 TO 5.5 YEARS

most favorable

outcome thought

likely

-

>20 RAW SCORE GREmTER THAN 5,5 M.A. SEQUENTIAL DESCRIPTION GREATER THAN 5,6 YEARS

Revised, October, 1974



V

SEECI C

Client Name

Client Number

la,

Date of Intake Interview(s)

4. FIX

Intake Interviewer

5. Persons Involved In Construc-

tion of the Coal Attainment

Fellow-up Guide:

a. Both Clinician

and Client

b. Client only

7,

a.

u. Clinician Only

d. family Member

0. Other:

IM..WO.

.JJilded Follow-up Time

Approved for Follow-up ,

Fullow-up Interviower(s)

9. 6/4/76

Date of Follow-up

Reminders for Follow-up Guide Construction

I. Scale headings are optional conceptual guides used to com-

municate general 4imensions of change to the fellow-up,

worker. They identify the aspect of client functioning

that tho scale is intended to measure.

2. Scale weights are numbers assignqd to the scales which re-

Elect the relative importance of each scale. Large nuders

should be assigned to the more important scales. Weight

numbers may be any digits from 1 to 100, (They need not sum

to 100 or any other number.)
Weight assignment is optional,

but without specific weiyhts, all scales are weighed equally.

,i. For each scale, from throe to five leolr lovely must bo &-

flood by statements of behavioral or social events which

correspond to levels of attainment. These events must be

specific and well defined so that the levels will not over-

lap and the follcw-up worker may accurately determine the

client's status at the time of the interview.

Scales should include.only one variable per level, There

maybe, however, more than one scale pertaining to u single

problem Or4Q,

1. My.

COMM

This form was leveloped under Department of

Health, Edueni,on, and Welfare Grant Number

5 ROI M111670904 and I R12
MM2561902, by the

Program Evaluation Resource Center at 501

Park Avenue South, Minneapolis, Minnesota

55415.



'GOAL ATTAL\MENT FOLLOW-UP GUME

SCALE 1:

PEA I

(weight] is

WITHDRAWAL

SCALE PEADINGS AND

$:ALE 2: FLOM

U FLGE VOCABUIPIY

(11.92:11/12 = )

NT LESS THAN 2,0 M,A,

SCALE VEICNTS

SCALE 3:4CLIIIVE

LAME S /IX

iteigalf i J....yelglitj2.1.

..

cARRQV TACL

1- 0ag IlLE

SCALE 4:SC

READINESS M..1-.READ,

..1_1_5Iveight

NCNE

SCALE 57 Dja.

FECES PIEVIBER
0 .)

NONE

LEVELS' OF

PREDICTED

ATTAINMENTS

most unfavorable

uptake thought

likely

less than

expected

success

ISOLATED PLAY PLAYS

IN GROUP BUT DOES NOT

INTERACT WITH OTHERS

EITHER ADULT OR CHILD

2,1 TO 4.0 MIA, 21-30% TILE

........

25% 25%

,

expected

level of

success

INTERACTIVE PLAY

VLAYS IN GROUP)MINI-

MAL INTERACTION)

RECOGNIZES OTHERS)

CMJNICATESW/TEACHER

4,1 TO 5.5 M,A. 31-50% TILE 5070

more than

expected

success

INTERACTS THROUGH

ADULT STRUCTURING WITH

OTHERCHILDREN

5.6 TO 6,5 Mil, 51-60% TILE 75% 757.

.

mot favorable

outcome thought

likely

,

INTERACTS WITH PEERS

COOPERATIVELY

IMITATES ACTIVITIES

--

GREATER THAN 65 M,A, > 60% TILE
.

1 100%

.

.

Revised, October, 1974



Client Name

2. PSN-E9-036282
Client Number

34' 23a b'

Atte of Intake tnterview(s)

4, ILK

Intake Interviewer

5. Persons Involved in Construc-

tion of the Goal Attainment

Follow-up Guide;

d. Both Clinician

and Client

b. Client Only

t;.

7,

8,

c. Clinician Onlq

d. Family Mi'mber

o, Other:

Recommended Polley-up Time

Approved for Follow-up ,

Follow-up Interviewer(s)

g, 6/4/76

Pate of Follow-up

Reminders for fellow-up Guide Construction

1. Scale headings are optional conceptual guides used to com-

municate general dimensions of change to the follow-up.

worker. They identify the aspect of client functioning

that the scale is intended to measure,

2. Scale welas are numbers assigned to the scales which re-

flect the relative importance of each scale. Large numbers

should be assigned to the more important scales. Weight

numbers may be any digits from 1 to 100. (They need not sum

to 100 or any other number.) Weight assignment is optional,

hat without specific weights,
all scales are weighed equally.

3. For each scale, from three to five wale levels must,be de-

fined by statements of behavioral or social events which

corresimi to levels of attainment. Ttese events must be

specific and yell defined so that the levels will not over-

lap anil the follow-up worker may accurately
determine the

elieht's states at the time of the intcrview.

4. Scales should include only one vilriahle per level. There

may be, hmever, more than One scale pertaining to a single

problem ara

This form was developed
under Department of

Health, Education, and Welfare Grant Humber

5 ROI MR1670904 and 1
R12 MH2561902, by the

Program Evaluation Resource
Center at 501

Park Avenue South, Minneapolis, Minnesota

554IS.



GOAL ATTAI_\ ME\T FOLLOW-UP GUIDE

SCALE F7 :NGS AND SCALE NEICUTS

LEVELS OF

PREDICTED

ATNINNENTS

SCALE 1:

PUSS r 50R-DX,R
(weigh 1 x ii

>12 mos,

SCAlE 2:

[11\1606E-Dr.';';'

(weight, c 1 )

>12 mos.

fit--

(weight3

> 12

'1

1 I'

=

mos,

S ALE 4: 1

SOCk 11.1'

(weighte 1 )

? 12 mos,

SCALE 5:

not unfavorable

outcone thought

likely

_fmnlipli.

less than

expected

success

12-15 mos. 12-15 mos. 12-15 mos. 12-15 mos,

expected

level of

success

16-23 mos, 16-23 mos, 16-23 mos, 16-23 hos,

wore than

expected

success

24-29 tls. 24-29 mos, 24-29 mos. 24-29 mos,

most favorable

outccne thought

likely

30-36 mos, 30-36 MOS, 30-36 mos. 30-36 MOS,

.._------....._

Revised, October, 1974



1. SURJECI

Client Name

2. )01-2L032521____
Client Number

Ja. 316/2_ h.

Pate of Intake Interview(s)

Intdke Interviewer

5. Persons Involved in Construc-

tion of the Coal Attainment

Follow-up Cuide:

.11114

a, Roth Clinician

and Client

b. Client Only

7,

a.

u. Clinician Only

d. Wnther

e. Other:

Recommended Follow-up Time

Approved for Follow-up

Follow-up Interviewer(s)

9. 6/2/76

Pate of Follow-up

Reminders for Follow-up Guide Construction

.1.Scale headings aro oP tional conceptual guides used to com-

municate general dimensions of change to the follow-up

'worker. They identity the aspect of client functioning

that the scale is intended to measure,

2. Seale weights are numbers assigned to tha scales which re-

flect the relative importance of each scale, Large numhers

should be assigned to the more important scales. Weight

numbers may be any digits from 1 to 100. (They need not sum

to 100 or any other number.) Weight assignment is optional,

but without specific weights, all scales are weighed equally.

J. For each scale, from throe to five scale 1mb must be de-

fined by statements of behavioral or social events which

correspond to levels of attainment. Those events mist he

specific and well defined so that the levels wiii not over-

lap and the follow-up worker may accurately determine the

client's status at the time of the interview.

4. scales should include only one variable per level. There

may be, however, more than one scale pertaining to a sihrle

problem area.

COMMIS:

This form was developed under
Department of

Health, Education, and Welfare Grant Number

5 ROI M111670904 and I R12 M1I2561902, by the

Program Evaluation Resource Center at 501

Park Avenue South, Minneapolis, Minnesota

55415.


